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Youth, violence and collective action1

Juventude, violência e ação coletiva

Abstract
The aim of this study was to analyze and compare 
the processes that guide the collective actions and 
the participatory experiences of health promotion 
for youths carried out by governmental and non-
governmental organizations, in order to face and 
resist violence, in the Administrative Districts of 
Grajau and Jardim Angela, aiming to contribute 
to the implementation of public policies targeted 
at the local youths. Case study that comprehended 
the articulation of data obtained through individual 
interviews, semi-structured forms, self-reported 
questionnaires with leaderships, youths, parents, 
health professionals, educators, managers and 
surveys of secondary data. Was carried out content 
analysis with the Sphinx plus software version 4.0 
and compared the data between the two districts. In 
the analysis of the youth’s protection network, it was 
verified that the interventions’ main objective is to 
reduce the risk of violence, focusing on education, 
culture, and sports practice and leisure. The public 
policies and collective actions directed at youths are 
fragmented and disorganized in both districts. It 
was observed that the youths do not act as players in 
the public policies and in the collective actions in the 
districts. The youth’s protection network is diffuse, 
schools have a preponderant role and the entities 
have a vocation for assistentialism. The mortality 
rate by aggressions/homicides showed a higher 
decreasing trend in the district of Jardim Angela 
compared to Grajau, from 2003 onwards. Despite 
the reduction registered in the violence indicators, 
they are still high in the two districts compared to 
the rest of the municipality.  
Keywords: Youth; Violence; Collective Action; Health 
Promotion. 
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Introduction
According to the World Health Organization (WHO) 
report, more than 1.6 million individuals lose their 
life to violence each year. In Brazil, accidents and 
violence are a large-scale problem for public health, 
impacting heavily on the mortality and morbidity 
of the Brazilian population. It is in the youth age 
group – corresponding to 15 to 24 years old, accord-
ing to the WHO definition (OPAS, 1985), that the 
risk of lethal victimization is concentrated, and it 
is males who are more susceptible to victimization 
processes (Souza et al., 2003). 

In Brazil, in 2004, homicides accounted for 39.7% 
of deaths in the 15 to 24-year-old age group, whereas 
in the 0 to 14-year-olds and 25s and over, only 1.8% 
of deaths were from homicide, showing that juve-
nile victimization has reached very serious levels 
(Waiselfisz, 2006).

The Map of Violence 2012 – children and ado-
lescents in Brazil– showed that external causes of 
mortality in children and adolescents have been 
confirmed as the principal cause of death in this 
age group. In 1980, they accounted for 6.7% of total 
deaths in this age group. By 2010 this had increased, 
reaching 26.5% (Waiselfisz, 2012). The rate grew by 
346% between 1980 and 2010, with 176,044 children 
and adolescents falling victim (Waiselfisz, 2012).

The analysis of the evolution in homicides in the 
decade between 2000 and 2010, shown in the Map of 
Violence 2012, shows that the already high numbers 
and rates of homicide among children and adoles-
cents increased still further, from 8,132 – a rate of 
11.9 in 2000, to 8,686 – a rate of 13.8 murders per 
100 thousand children and adolescents (minors aged 
from 1 to 19 years old), in 2010 (Waiselfisz, 2012). 
This rate places Brazil fourth in an international 
ranking of 99 countries in the WHO database, ex-
ceeded only by El Salvador, Venezuela and Trinidad 
and Tobago (Waiselfisz, 2012).

Globally, and especially in Latin America, it 
can be seen that, in the epidemiological profile of 
mortality from homicide, young people, especially 
young men who are black or of ethnic descent, socio-
economically disadvantaged and with low levels of 
education, predominate (Souza et al., 2012).

Resumo
O objetivo do estudo foi analisar e comparar as ações 
coletivas e as experiências participativas de pro-
moção da saúde dos jovens, para o enfrentamento e 
resistência à violência, nos distritos administrativos 
do Grajaú e Jardim Ângela, visando contribuir para o 
desenvolvimento de políticas públicas direcionadas 
à juventude local. Estudo de caso que compreendeu 
a articulação de dados obtidos por meio de entrev-
istas individuais, formulários semiestruturados, 
questionários autoaplicáveis com lideranças, 
profissionais de saúde e da educação, jovens, pais 
de jovens não estudantes e gestores. Foi realizada 
a análise de conteúdo com o auxílio do software 
Sphinx plus Versão 4.0 e comparados os dados en-
tre os dois distritos. Na análise da rede de proteção 
aos jovens, constatou-se que as intervenções, nos 
distritos do Grajaú e Jardim Ângela, estão voltadas 
principalmente para a redução do risco de violência, 
com foco na educação, cultura, desenvolvimento so-
cioeducativo, esportes e lazer. As políticas públicas 
e ações coletivas destinadas à juventude são frag-
mentadas e desarticuladas em ambos os distritos e 
os jovens não atuam como protagonistas das ações. 
A rede de proteção aos jovens é difusa em ambos os 
Distritos, as escolas têm papel preponderante e as 
entidades têm vocação para a prática assistencial. 
Verificou-se uma tendência de queda maior da taxa 
de mortalidade por agressões/homicídios no distrito 
do Jardim Ângela do que no de Grajaú, a partir de 
2003. Apesar da redução registrada nos índices de 
violência, estes são, ainda, elevados nos dois distri-
tos em relação ao restante do município.
Palavras-chave: Juventude; Violência; Ação Coletiva; 
Promoção da Saúde. 
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In the municipality of São Paulo, homicide rates 
have been falling since 2001. According to Peres et 
al. (2011b), the mortality rate from homicide fell by 
74% between 2001 and 2008, the biggest decrease 
recorded in Brazil. In the 15 to 24 and 25 to 34 age 
groups in the Municipality of São Paulo, the de-
crease was greater than that found for the popula-
tion as a whole, 78.0 and 74.0%, respectively” (Peres 
et al., 2011a, p. 20). According to these authors, many 
hypotheses have been raised; thus, the need for stud-
ies to explain the current trend (Peres et al., 2011a).

Nery et al. (2012) conducted a spatial dynamic 
study of wilful homicides between 2000 and 2008 in 
the city of São Paulo and demonstrated that, despite 
the 73% drop in wilful homicide rates, from 55.7 to 
14.9 per 100,000 inhabitants, analyzing the data by 
census tract showed that the decrease was neither 
homogeneous nor systematic. In Jardim São Luis 
and Jardim Ângela, peripheral districts in the south 
of the city of São Paulo, homicide rates were high in 
almost a third of census tracts (Nery et al., 2012).

 Faced with the scale and impact of homicides in 
the young population, especially in the periphery of 
the city of São Paulo, this research was carried out 
starting from the premise that, in the field of health, 
Health Promoting and Monitoring Policies and Ac-
tions, based on social determination of the health-
disease process, can potentially diminish violence 
and reduce its impacts and should be implemented 
in different territories within cities.

The main aim of promoting health is that indi-
viduals and collectives increase their control over 
the determinants of the health-disease process, in 
other words, empowering them in the struggle to 
improve their living and health conditions, with 
equality. The challenge lies in questioning the 
mechanisms of social production of health and qual-
ity of life in the context of globalization (Westphal, 
2009; Lico, 2009).

The initial hypothesis of the study was that hav-
ing and implementing equitable public policies, 
through improving living conditions and access to 
integrated collective action, with the participation 
of young people, has greater potential for decreas-
ing mortality rates from homicide than individual 
or collective actions which are not integrative or 
participative.

The locations chosen for the study were the 
Administrative Districts (AD) of Grajaú and Jardim 
Ângela, peripheral and excluded regions of the city 
of São Paulo, where the coefficients for morbimortal-
ity from external causes are highest, although the lo-
cal administrations had made use of different modes 
of changing the realities there to decrease violence, 
especially among young people living there.

The aim was to analyze and compare health 
promotion collective actions and experiences for 
young people, conducted by governmental and 
non-governmental organizations, dealing with and 
resisting violence, in the selected administrative dis-
tricts. Although the WHO classifies adolescence as 
between 10 and 19 years old and youth as the period 
between ages 15 and 24 years old, for the purposes of 
the study we decided to focus on the 10 to 19-year-old 
age group, taking into account the characteristics 
of the young population indicated in the literature, 
and applying the term ‘youth’ to the interviewees 
from this age group (Pais, 2003).

Methodological proceedings 
A case study (Lüdke and André, 1986), which in-
cluded articulating quantitative data from second-
ary sources and qualitative data obtained through a 
variety of techniques, such as individual interviews 
supported by a form and self-reporting question-
naires and document analysis. For the analysis, 
we followed the explanatory guidelines for mixed 
method research, assuming that qualitative data 
help to explain the quantitative data which char-
acterize the research problem (Creswell and Plano 
Clark, 2007).

The study took place in an area of great social 
vulnerability, as indicated by workers from the 
Subprefecture Coordination of Development and 
Welfare and the Health Technical Supervisors from 
the districts studied.

To meet the proposed objectives, we sought to 
obtain data on the region and on the different actors 
involved in the problem of violence against youths. 
The data collection took place in six stages.

Stage I was conducted in order to characterize 
the region studied and the inhabitants’ living con-
ditions; stages II, III, IV and V were to discover the 
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opportunities existing in the regions: the institu-
tions, projects and actions on offer, the degree of 
integration between the projects and programs and 
young people’s access and participation in formulat-
ing and developing them. Stage VI aimed to discover 
the public policies being implemented in order to 
protect youths in the regions studied.

Stages of the Research

•	 Stage I: characterizing the region using secon-
dary data – demographic, socio-economic, on 
health, education and living conditions collected 
by the Brazilian Institute of Geography and Sta-
tistics - Instituto Brasileiro de Geografia e Esta-
tística (IBGE), The State System of Data Analysis 
Foundation - Fundação Sistema Estadual de 
Análise de Dados (FSEAD), and the Health and 
Education secretariats and the Subprefectures. 

•	 Stage II: Survey of projects and actions conduc-
ted through interviews with leaders and bodies 
that protect and support young people in the two 
regions.

•	 Stage III: Household survey with youths who have 
left school and their parents – families most vulne-
rable to violence-, identified in the areas covered 
by Family Health Strategy Basic Health Units.

•	 Stage IV: Research with the health unit coordi-
nators in the selected administrative districts.

•	 Stage V: School research: interviews (1) with 
the Pedagogical Coordinators of Directors of 
the Municipal Secondary schools (EMEFS) and 
State Secondary and High Schools and (2) with 

pupils from the two regions studied, in the 10 to 
19-years-old age group identified in the schools 
in the areas covered by the family health strategy 
teams. Pupils were selected from the 5th to 7th 
grades in Secondary schools and the 1st and 2nd 
grades in the high schools.

•	 Stage VI: Research with administrators (1) inter-
views with subprefects and with managers from 
the Sou da Paz and Sociedade Santos Mártires 
NGOs and (2) the researchers’ participation in 
the Capela do Socorro Intersectoral Committee.

Table 1 shows the composition of the sample 
according to the stage of the research - Grajaú and 
Jardim Ângela AD.

The data from the different stages of research 
were analyzed differently according to the nature 
of the data collected (Minayo, 2004). Data on the 
territory were analyzed quantitatively and placed 
into tables and graphics. Data obtained through 
interviews were first analyzed qualitatively, using 
content analysis, and then quantitatively. To com-
pare the data for the two districts and to analyze 
the content at the different stages of research, the 
Sphinx plus Version 4.0 software was used. 

Tables and graphics were used to work with the 
quantitative data and analyses included univariate 
and bivariate analysis with absolute and percentage 
description, crossing variables and correspondence 
analysis (Pereira, 2001). Chi square statistical tests 
were used because of contingency tables, in order to 
identify possible associations between the variables 
studied.

Table 1 - Sample composition according to stages of the research, AD Grajaú and Jardim Ângela, São Paulo, 2009

Research with
District

Grajaú Jardim Ângela Total

Young people at school 316 147 463

Young people no longer at school 36 41 77

Parents of those no longer at school 24 28 52

School 46 24 70

Leaders 20 33 53

Health 12 21 33

Subprefecture administration 5             5     10

Institutions making up a Network 92 70 162
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The categories of analysis in Stage II were based 
on the Innovatory Schools: successful experiences 
in public schools study - Escolas Inovadoras: ex-
periências bem sucedidas em escolas públicas 
(Abramovay et al., 2003). Eight overall themes, those 
which recurred most often in the material collected, 
were identified in the projects offered to the young 
population. They were: education, culture, environ-
ment, health, sport and leisure, professionalization, 
psycho-social development and participation, com-
munication and citizenship. The classification was 
based on the reading of the objectives and on the 
descriptions of the projects and actions developed by 
the entities, institutions and services in the regions. 
In order to classify the entities responsible for the 
projects developed for youths in the two regions 
studied, we used the Typology of Civil Society Actors 
(Lavalle et al., 2006). 

The study was approved by the Ethic Committee 
of the School of Public Health of the Universidade de 
São Paulo – COEP/FSP-USP, according to Resolution 
CNS 196/96, protocolo No 1,489, OF.COEP/276/06 
and the Research Ethics Committee of the São Paulo 
Municipal Health Secretariat, research protocol 
CAAE – 00015/06, record No 0042/2006 – CEP – SMS. 
All participants signed an informed consent form.

Results and discussion
The Context

The study enabled it to be verified that the dis-
tricts of Jardim Ângela and Grajaú, located in the 
south of the municipality of São Paulo and incor-
porated in the subprefectures of M’Boi Mirim and 
Capela do Socorro, respectively, since August 2002, 
have various aspects in common. Both districts lie 
in environmentally protected areas. The occupation 
process began in the 1960s, associated with the 
industrialization of the Santo Amaro region. This 
process gave rise to the breakup of former small-
holdings and ranches in both areas, as well as to the 
creation of neighborhoods and housing character-
ized by irregular settlements lacking infrastructure, 
remaining thus, in many areas, until the present day.

Both districts show elevated demographic 
growth, with populations of predominantly low 
income, migrants from other regions of Brazil. The 

population profiles for the two districts are similar, 
revealing a high proportion of young people and a 
high birth rate, according to the demographic census 
from 2000 (São Paulo, [2007]).

According to the same source, the distribution of 
households according to household income in mini-
mum wage bands in Jardim Ângela and Grajaú, is 
mainly below three and between three and five mini-
mum wages, these bands representing, respectively 
60.3% and 58.8 % of all households, compared with 
37.7% of the total for the municipality of São Paulo. 

Comparing the population percentage classified 
as vulnerable according to the criteria of the Centro 
de Estudos da Metrópole (Brasil, 2007), in Grajaú 
and Jardim Ângela, 35.57% and 37.59%, respectively, 
were classed as severely and very severely deprived, 
this figure being 11.15% for the municipality as a 
whole, meaning that, in the areas studied, this age 
group was associated with high social vulnerability.

Violence among causes of death in the youth 
population 

The study shows that the epidemiological profile of 
mortality from homicide in the selected districts 
follows the global trend, and that of Latin America, 
with a predominance of young, male victims, as 
shown in the introduction to this article.

The main cause of death, in both the municipal-
ity and the districts on which we focused, is car-
diovascular disease, responsible for around a third 
of deaths. Whereas in the municipality the second 
most common cause of death was from tumors, in 
the Grajaú and Jardim Ângela, this position was 
occupied by external causes, of which homicide 
among youths is responsible for the majority of 
these deaths (São Paulo, 2007).

Observing the 10 to 19-year-old population, the 
focus of this study, it was verified that, between 1996 
and 2007, in the municipality of São Paulo the total 
number of homicides recorded was 9,416, correspond-
ing to 17.4% of total deaths in the municipality for 
all age groups. In Grajaú this percentage was 6.1% of 
total deaths occurring in the municipality in the age 
group in question and, in Jardim Ângela, 4.9%. The 
populations in Grajaú and Jardim Ângela in this age 
group correspond to 4.5% and 3.0% of the municipal 
population in this age segment (São Paulo, 2007). 
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When the 15 to 19-year-old age group is focused 
on, the proportion of deaths corresponds to 94.0%, 
92.3% and 93.8%, respectively, for  São Paulo, Grajaú 
and Jardim Ângela, showing that juvenile victim-
ization is high, accompanying the percentages of 
deaths for the City of São Paulo.

Regarding the mortality rate from attacks/homi-
cides, characterized by the events classified in items 
X85 and Y09 in the International Classification of 
disease – ICD 10, 2006 had the lowest figures since 
1996, reflecting the declining trend for the munici-
pality of São Paulo (São Paulo, 2007).

This trend is also present in Jardim Ângela and 
Grajaú, indicating a decrease in violence repre-
sented by deaths from attacks/homicides, a fall 
which is more noticeable from 2003 onwards, in 
both districts (Figure 1). The secondary data enable 
us to affirm that, in the municipality of São Paulo 
and in Jardim Ângela and Grajaú, the number of 
deaths relative to the young, male population in 
the 15 to 19-year-old age group is still falling in all 
territories (Table 2). 

The trend for homicides to decline, found in 
the regions studied, is in line with the movements 
verified in the state and city of São Paulo, as was 
pointed out in the introduction. In the municipal-
ity of São Paulo, the trend of decline verified from 
2000 onwards, stands out because of its accentuated 

rhythm over a short space of time and it “imposes 
itself on researchers and public administrators as 
an ongoing issue” (Peres et al., 2011a, p. 18). The 
authors emphasize that this singularity means 
the municipality is considered an exemplary case, 
although the determinants in the reduced rates of 
lethal violence are still unknown (Peres et al., 2011a).

Among possible explanations for the decrease 
in homicides, studies highlight actions and invest-
ments in field of public health and disarmament 
actions (Peres et al., 2012; Waiselfisz, 2011).

The trend verified in the state capitals and large 
metropolitan conglomerations has also been ex-
plained by the phenomenon of homicidal violence 
moving to the interior, related to the process of 
economic de-concentration, with the appearance of 
growth hubs in the interior of the states (Waiselfisz, 
2011).

A study conducted by Peres et al. (2011b) shows 
that demographic alterations, acceleration of the 
economy, and, in particular, the drop in unemploy-
ment, investment in social policies and changes 
in public safety policies may act in synergy to 
reduce homicide mortality rates in the city of São 
Paulo, although it is necessary to develop complex 
analysis models incorporating the joint action of 
different factors with explanatory potential (Peres 
et al., 2011b).

Figure 1 – Evolution of the number of homicides in the municipality of São Paulo and the districts studied be-
tween 1996 and 2007

Source: São Paulo, 2007.
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In the regions studied, various factors may 
explain the reduction, among them, greater invest-
ment in Public Safety, as well as the existence of 
Projects developed by non-governmental organiza-
tions together with the Subprefectures, in addition 
to projects and programs developed by social bodies, 
schools and Health Units in the regions.

Although a declining trend in homicides was 
found, when homicides between 1996 and 2007, 
particularly those affecting the young, male popu-
lation, are analyzed, we verified that these regions 
are still considered violent, without significant dif-
ference between them. This evidence was obtained 
comparing data on mortality from external causes 
in the Municipality of São Paulo – 9.13%, with those 
of the regions studied – Grajaú 15.56 % and Jardim 
Ângela 16.53 %, in 2007 (São Paulo, 2007). 

Regional differences in homicide rates, whether 
between different countries or in the interior of the 
same country, show the role of social inequality, as 
well as differences in gender and race, suggesting 
more attention on urban environments associated 
with violence and structural understanding of the 
phenomenon (Nery et al., 2012; Peres et al., 2012).

Health Promotion Projects, Collective Actions 
and Public Policies in the Districts of Grajaú and 
Jardim Ângela

Analysis of the projects and actions developed by 
leaders and entities (Care Providers, Neighborhood 
Associations, Community Associations, Non-Gov-
ernmental Organizations and Civil Society Public In-
terest Organizations) verified that, in both districts, 
the majority of projects and actions aimed at youths 
in the 10 to 19-year-old age group were developed 
in the area of participation, communication and 
citizenship (58.4%). These were followed by projects 
in the area of education (44.4%), this percentage be-
ing higher in Grajaú (60.6%) than in Jardim Ângela 
(19%).In the area of psycho-social development, the 
percentage was higher in Jardim Ângela (47.6%) 
than in Grajaú (27.3%). There were no significant 
differences between the regions with regards proj-
ects developed by the Leadership/Entities studied 
in the areas of: culture (27.8%), professionalization 
(18.5%), sport (18.5%), environment (16.7%), health 
(14.8%) and care (13%). With regards the distribution 
of the social entities which promoted these projects, 
according to the typology adopted in the study, it was 

Table 2 - Total deaths and mortality from homicide rates for young males aged 15-19 (per 100,000 inhabitants), 
according to municipality and districts (1996 - 2007), São Paulo, 2009

Districts

Year São Paulo Grajaú Jd. Ângela

Deaths Rates  Deaths Rates  Deaths Rates

1996 691 152.49 25 188.31 39 364.25

1997 697 151.12 26 183.31 35 314.61

1998 800 170.37 34 224.63 42 363.42

1999 899 188.09 48 296.96 43 358.36

2000 995 204.70 48 279.05 46 369.75

2001 998 207.64 84 488.37 41 325.45

2002 925 194.90 61 355.50 46 361.44

2003 756 161.44 52 304.15 30 233.59

2004 586 126.88 49 287.81 22 169.95

2005 377 82.80 32 188.95 27 207.10

2006 254 56.63 21 124.79 16 121.92

2007 169 38.28 5 29.93 12 90.94

Source: São Paulo, 2007.
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observed that Neighborhood Associations predomi-
nated in Grajaú (33.3%), followed by Care Providers 
(21.2%) and NGOs/OSCIPs (15.2%), whereas in Jardim 
Ângela, Care Providers (61.9%) stood out, followed by 
Neighborhood Associations (14.2%) and Community 
Associations (9.5%).

 In Jardim Ângela, the importance of the Catho-
lic Church stands out, in the form of the Sociedade 
Santos Mártires - Society of Holy Martyrs, which 
was created in 1988 and since then has developed 
projects and actions aiming to intervene and change 
the situation in the region, as can be verified in 
analyzing the network protecting against violence 
mentioned in this article.

Analysis of projects and actions to tackle violence 
developed by EMEFS and by the selected State El-
ementary and High schools in the districts studied, 
shows the existence of projects concerning par-
ticipation, communication and citizenship (60.0%), 
followed by educational (50.0%), cultural (48.6%), 
environmental (42.9%), health (37.1%), psycho-social 
development (18.6%) and sports and leisure (12.9%) 
projects. Significant differences between the dis-
tricts were verified in the cultural projects, with 
58.7% in Grajaú and 29.2% in Jardim Ângela, as well 
as for the projects in the area of the environment, 
with 52.2% in Grajaú and 25.0% in Jardim Ângela. 
The results show greater participation on the part 
of schools in the District of Grajaú in developing 
cultural and environmental projects in the region.

The main objectives of the projects, classified 
according to the described criteria, were: raising 
environmental awareness (37,1%), community/
school integration (30.0%), promoting culture and 
beliefs (27.1%), developing self-esteem (17.1%), lit-
eracy (12.9%), leisure and culture activities (12.9%), 
preserving school property (12.9%), preventing AIDS 
and STDs (11.4%), developing reading and writing 
skills (10.0%), preventing alcohol and drug use 
(10.0%). None of them had the explicit objective of 
promoting peace rather than violence.

 The Health Units reported developing projects 
and actions that were predominantly in the area of 
health (93.6%). Of the actions developed by health 
care professionals, the following stood out: preg-
nancy and post natal care (33.3%), sexual education 
(33.3%) were those most reported in Grajaú (46.2%) 

and actions aimed at contraception (23.1% in Grajaú 
and 30.3% in Jardim Ângela). No mention was made 
of aiming to promote peace rather than violence, 
although the positive actions developed lead to this.

In the study, it was observed that the projects 
and actions in both districts are aimed at leisure 
and culture activities, showing that, in the context 
of socio-cultural transformation, new places seem 
to appear in the world of the juveniles, almost al-
ways linked with culture (Dayrell, 2003). According 
to this author, the world of culture appears more 
democratic and enables spaces, times and experi-
ences to occur, allowing the youths to construct 
themselves as subjects; however, in Brazil, cultural 
modernization has a strong influence on the lives 
of young people, but is not accompanied by social 
modernization. Thus, “if culture is presented as a 
more open space, it is because other social spaces 
are closed to them. We cannot fall into the ingenuous 
trap pf overvaluing the world of culture as a panacea 
for all of the problems and challenges young people 
face” (Dayrell, 2003, p. 51). As the author says, in the 
context in which poor youths live, any institution – 
school, work or those linked with culture -, in and 
of themselves “can do very little if unaccompanied 
by a wider support network, with public policies 
guaranteeing space and time for young people to 
find themselves as subjects and citizens and fully 
experience youth” (Dayrell, 2003, p. 51). We consider 
that the conditions the author sets in order for expo-
sure to cultural projects to result in citizenship do 
not exist in the two regions studied, as we will see 
an analyzing the youths’ participation. 

On the topic of participation, the leaders reported 
that the youths participated in the projects and 
actions developed by the entities (83.3%), with no 
differences between the two districts. Regarding 
the type of participation, 42.2% of the youths made 
suggestions for developing the projects, but did not 
participate in decision making. A greater percentage 
of responses was found in Jardim Ângela (60%). The 
most frequently found form of participation was 
through specific meetings (20%).

Those interviewed from education reported 
youth participation in the projects in schools 
(71.4%), with 30% conducted in the classrooms with 
the teachers. Participation also occurred through 
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suggestions (26%), projects mediated by educators 
(16%), in Class Councils (20%) and in Student Unions 
(10%), with no significant differences between the 
districts.

The health care professionals reported that 
63.6% of the youths participated in actions and 
projects developed by the Health Units, in organized 
groups (52.4%), in meetings and talks (28.6%), dur-
ing care and consultations (14.3%) and in the wel-
coming processes conducted by community health 
agents (4.8%).

Although the professionals connected to the 
projects reported that the youths participated in the 
activities, this information does not coincide with 
the statements of the young people interviewed. The 
majority of young students said that they did not 
participate in community groups (93.7%), indicating 
their negligible involvement in the actions and proj-
ects existing in the regions. Those who did mention 
participating in activities referred to church groups,  
15.4% in Jardim Ângela and 6,3% in Grajaú. 

Of those who were no longer studying, 97.4% said 
that they did not participate in any type of group, 
with no significant difference between the districts.

The public policies identified and evaluated by 
the interviewed administrators and leaders as suc-
cessful in tackling violence and improving living 
conditions in Jardim Ângela, were 22.00 closing time 
for bars and the establishment of Community Police 
bases. There was no mention of actions concerning 
improving neighborhood infrastructure, encourag-
ing participation in the projects or even forming 
networks between the projects.

Regarding collective actions, the Forum for 
Defending Life by Overcoming Violence played an 
internal and external role in the region in dealing 
with violence and improving health conditions 
and quality of life. This forum was created by the 
first Walk for Peace in Jardim Ângela, organized 
by Catholic Church leaders, which took place on 02 
November 1996.

According to the interviewees in Jardim Ângela, 
the forms of dealing with violence in the region 
have been improved by the integration of public 
authorities and civil society and the formation of a 
network for developing projects and actions, with 
falling rates.

[...] we are always concerned with integration, of 
both the civil and military, and now the metropo-
litan, police, integration with the Public Ministry, 
integration with the authorities, as in the case of 
the subprefecture and the Government Secretariat 
and thanks to this interaction we have managed 
to reverse and, above all, we have create a network 
in which one thing complements anot er, and I 
think that recognizing this and creating diverse 
actions... (L).

Another important collective action also identi-
fied in Jardim Ângela was the creation of the Civil 
Tribunal, with the aim of making the authorities 
deal with the population’s demands. Two public 
civil actions were brought, one in 2002 in the area 
of health and safety and another in October 2008, 
in the leisure and culture area. The results of the 
latter civil action were deemed unsatisfactory. 
According to the interviewee, [...] we have had two 
tribunals, now we are promoting public civil actions, 
six months have gone by and they have done nothing, 
not in culture or in health, so we are going to bring 
a public civil action (L).

In the subprefecture of Capela do Socorro, a 
partnership was established with the Instituto Sou 
da Paz, the Local plan for Preventing Violence and 
Promoting Coexistence, drawn up in participation. 
It was committed to promoting peaceful coexistence 
and safety in Grajaú, to decreasing adolescent and 
youth involvement in violence and to reducing the 
crimes that were most common or had the highest 
impact in the district. The Instituto Sou da Paz 
articulated actions between the subprefecture, the 
entities and the population in the region. 

The interviewees’ statements showed the dif-
ficulties in consolidating the Plan, wue to the lack 
of dialogue between the subprefecture and local 
entities. According to the interviewee, [...] for us 
at this time, it is very difficult to invest in the local 
authorities to consolidate these actions [...] so we are 
going to invest in the community, to consolidate the 
program’s sustainability (E. 2).

In the interviewees’ opinions, there are various 
initiatives dealing with violence in Grajaú, but the 
collective actions are specific and unconnected. 

[...] Now, I see a lot of actions in Grajaú, actions with 
groups of young people themselves and with other 
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entities, but for them to communicate, [...] It is a dis-
trict with lots of initiatives for young people. For me 
it’s like this, I think they know each other, they know 
what one group does, what another group does, on 
some occasions they think of things together, but I 
think they are specific, maybe there is not a closer, 
better organized connection between them (E3).

According to the administrators, effort is made 
to involve the entities and communities, but there 
are difficulties. Many entities are centralized around 
two or three people, the group is not representative 
of those with interest in the community’s problems.

In contrast to Grajaú, in Jardim Ângela there 
was, initially, an intense mobilization of the civil 
community, outraged by the high levels of violence 
in the region, in which the Catholic Church played a 
significant part, although this was not an integrated 
action. The Catholic Church, represented by the So-
ciedade Santos Mártires, played an essential role in 
linking and establishing a network to protect from 
and tackle violence in the region.

[...] so the work of the Santos Mártires was what 
we call a snowball, one thing leading to another 
[...] in 1996, when the region was named as the 
most violent region in the world, ahead of Cali in 
Colombia, which had 80 murders per 100 thousand 
inhabitants in 1995, whereas in 1996, in Jardim Ân-
gela, there were 120 per 100 thousand inhabitants, 
I think that was the challenge for us and maybe 
that’s when we took a step forward and called for 
all of the entities in the region to sit down together 
and analyze the situation and see how we could 
intervene in the issue of violence. [...] we had to raise 
the flag of life and peace (L).

The history of dealing with violence in Grajaú 
is more recent and it is the NGOs which act to coor-
dinate actions and mediate conflicts in the region. 
One of the main challenges is to promote coopera-
tion between entities from civil society, from local 
youth, public institutions and the subprefecture in 
order to take responsibility for and consolidate the 
Peaceful Coexistence plan in the district.

Violence Protection Network in the Districts

The protection network in the regions is com-
posed of individuals, institutions, governmental and 

non-governmental organizations, with coordinated 
initiatives for the support and development of young 
people. Analysis of these networks shows that the 
interventions are principally aimed at reducing the 
risk of violence (33.3%), with 42.1% in Jardim Ângela 
and 24.1% in Grajaú. Regarding the integration of 
projects and entities, the Correspondence Analysis 
(CA) indicated 259 associations between them, 125 in 
Grajaú and 134 in Jardim Ângela, corresponding to, 
on average, 2.3 associations per entity interviewed, 
with the relationship of articulation more signifi-
cant in Jardim Ângela than in Grajaú.

Figure 2 – CA in Grajaú – shows that the schools in 
this region play a centralizing role, acting together 
with diverse programs and actions. The other enti-
ties, including neighborhood, community and care 
associations, concentrate mainly on assistentialism, 
especially concerning distributing milk and provid-
ing crèche and nurseries. Other actors are active 
in the territories, playing similar roles without, 
however, these being well defined in the integrated 
action against violence.

Figure 3 – CA Jardim Ângela – shows a situation 
that is a little different. Although the school plays 
a relevant role, this is shared with health care enti-
ties with intense participation in administering 
programs directed at young people.

In both districts, (Figure 2 and 3), there is evi-
dence that the associative entities are principally 
involved in assistentialism, this perhaps being one 
of the motives why young people do not participate 
in them. An important function performed by these 
entities is teaching literacy to young people and 
adults. 

From the correspondence analysis and its re-
sults, we can conclude that there are relationships 
between the existing institutions acting in the two 
districts, constituting prototypes of networks, albeit 
with fragile links, as the majority implement their 
programs without integration. In Figures 2 and 3, it 
can be seen that the links in the networks that group 
together the institutions in the two districts are still 
inconsistent, making them ineffective for protect-
ing the young people living in the regions studied. 
The multiple programs act practically in isolation, 
providing care but not encouraging the development 
of personal skills or the adoption of participation 
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Figure 2 - Correspondence Analysis (CA) between the entities and the type of program of the indicated asso-
ciation, Grajaú

Figure 3 - Correspondence Analysis (CA) between the entities and the type of program of the indicated asso-
ciations, Jardim Ângela
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or empowerment strategies for the young people, 
enabling them to deal with situations of violence 
and its causality (Gomes et al., 2010).

Thus, we can conclude that the young people 
in these districts are not protagonists in public 
policies, taking little part in the collective actions 
underway and those who no longer attend school 
are excluded from public policy and the projects of 
the entities, essential for their integrated develop-
ment. This becomes even more serious when we 
consider the fact that the study was conducted in 
family health strategy areas, regions considered to 
be most socially vulnerable. 

São Paulo, a megacity in which socio-economic 
development is growing, still has few special proj-
ects for children and young people in its peripheral 
regions, increasing the probability that social vul-
nerability in these areas will continue and even 
increase, as in the case of the districts of Grajaú 
and Jardim Ângela. 

Urban violence is a significant health problem 
and directly and indirectly affects the entire popu-
lation of the city, although risk of mortality from 
homicide varies considerably between the different 
regions of the city. Those who live in the areas that 
are most socially vulnerable are at higher risk than 
those who live in areas with better social conditions. 
Subordinate to this macro-structural determination, 
differences in exposure between age, gender and 
racial groups stand out.

Thinking about the relationships between 
violence and the situation of children and young 
people through the prism of public health is a chal-
lenging and complex task. “The real complexity of 
experience of the phenomenon of violence requires 
overcoming meanings and opening up to the integra-
tion of efforts from various disciplines, sectors, or-
ganizations and community” (Minayo, 2002, p. 112). 

In the context in which poor, young Brazilians 
live, public policies, projects to prevent violence 
and collective actions should exist, adopting the 
complexity of the phenomenon of violence, its 
macro-structural roots, its forms of expression and 
the cultural and interpersonal issues involved in the 
conceptual framework. 

The young people of the two districts are exclud-
ed from the policies which could affect such macro-

structural conditions: housing, sanitation, quality 
education, vocational training with the possibility 
of employment, better salaries, access to culture, 
leisure etc., conditions essential for driving social 
change and health and violence indicators (Buss 
and Pellegrini, 2007).

According to Spósito (2003), there is a consensus 
concerning the need to implement public policies 
aimed at young people in Brazilian society; there-
fore, analysis of existing initiatives in the districts 
studied may contribute to constructing a new para-
digm around this issue.

Final considerations 
The findings show that, in the two districts studied, 
public authorities – the subprefectures were con-
cerned with the high violence and homicide rates. 
Interventions of projects, programs and actions 
developed in the regions of the study are mainly 
aimed at education, culture, sport and leisure and 
socio-educative development, aiming to reduce the 
risk of violence. The young people, however, are not 
protagonists in the projects of the entities and in 
public policies to improve living and employment 
conditions in the region.

In both Districts, the networks protecting young 
people are diffuse, the schools play a dominant role 
and the entities carry out more care practices. The 
fall in the mortality from homicide rate was greater 
in Jardim Ângela than in Grajaú from 2003 onwards, 
in line with the trend noticed in the city of São Paulo 
and Brazil as a whole. Although a fall in incidences 
of violence was recorded, the rates are still high in 
these two districts, compared with the rest of the 
municipality.  

The initial hypothesis of this study was partially 
confirmed. We emphasize the difficulty in stating 
that the reduction in violence is actually attribut-
able to the projects developed, bearing in mind their 
fragility and the low level of coordination between 
them, especially in the district of Grajaú.  

This study may contribute to the inter-sectorial 
experiences, projects and actions developed in these 
regions, when valued and publicized, encouraging 
decision makers to think of an outline of broad, 
universal policies including equality and the rights 



43  

of children and young people to quality of life. New 
policies aimed at dealing with violence and its 
determinants, especially social inequality, should 
assume that the young people are social subjects 
with autonomy and are active interlocutors in for-
mulating, executing and evaluating the policies. 
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